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Regardmg a complaint Case Ql - OQ:#H

by ALRERT D, NN

{Person making the complaint)

against. CoMaor) WEALTH EDi%on! (CoM ED)

{Utility name)

as to Uﬂu)dx‘r‘awted Y ”l nq.ou@w+ abheue N—q ef&lwc_, br” - o
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(Redson for comp!amﬂ

in ELK 6 1200V = VLGE IHinois.

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:
My mailing address is i4§O HA I SE M E"'K 6}?0(/6'_ %é}gl an /L; é)mo 'Z

The service address that | am complaining about is SANé A S A BOVE

My home telephone number is [ 84?] 5 24~ é“?’ 95
Between 8:30 a.m. and 5:00 p.m. weekdays | can be reached at [ 8’47 1 52‘”‘7(_ 63 7 g

CWMO\! WEA CTH E 8iSond CGM LAN \{ {respondent) is a public utility and is subject to the provisions of
{Full name of utility company}

the lllinois Public Utilities Act.

in the space below, list the specific secticn of the law, Commission rule(s), or utility tariffs which vou think are involved with your
complaint. 7
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’( Yes —___No

Have you contacted the Consumer Affairs Division of the lllinois Commerce Commission about
this complaint?

Yes No

& — PR———

Has your complaint filed with that office been closed?
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Please state your complaint briefly. Number each of the paragraphs. Please include any specific time period and dollar amounts
involved with your complaint. Use an extra sheet of paper, if needed.

SEC ATAcHeD”
RANALCLY

Plaase clearly state what you want the Commission to de in this case, 7
THAT Com Ed AGREES THAT T AMVPAI0 i Foll’
27T ReFouD R (T TOME PBECAUSE F wAS oRdERED ‘51 THE ChRCwur Cooﬂr OF

Coor, CNTY. To Pay Comed ant Fbbl. Z{ waict T Di0. (2 THaT Mo DEPCSIT ts REQUIRED

Date: A\QQJL / g (;@0 (
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Complainant’s sighature

tf you will be represented by an attorney, please give the attorney's name, address, and telephone number.

You need to file the original and three copies of this form with the Commission and also provide the Commission one copy for
each utility complained about (referred tc as respondents).

VERIFICATION
A notary public must watch you fill out this part of the form

[/66’23/ D Af A’ f’fk , first being duly sworn, say that | have read the above petition and know what
lt says The contents of me’tmon are true to the best of my knowledge.

D bl

(Slgnature) _ /
Subscribed and swom/affirmed 1o before me this day of 74(0)/ { C ,/4 CQ OO
St 0l LT oruids

i/ Notary Public, #liinois ¢ "OFFICIAL SEAL" Ty

LYNETTE L. TENUTA
Fublic, State of Llinois
P?Og(;’ll;lms);gn El;r; 10/ 28}’2003

NOTE:

Failure to answer all of the questions on this form may result in this form
questions, please call the counselor in the Consumer Affairs Division that handied your informal complaint.
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